)

Apr 08, 2021 11:50 {UTC-04) . From: +19544207118 {TAX S PRO) To: +1850617638)
47202 Division of Corporabans '

L2I000IHRE 2

Notc: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the tp and bottom of alf pages of the document. '

(((H21000138513 3)))

A O

H2100013851 IBABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To: =
Division of Carporations = =
Fax Number . {858)617-6381 o =
. -5
Fraom: - !
Account Name @ TAX 5 PRO CORP - @
Account Number : 120200860147 %: o
Phone . (786)307-2733 e
Fax Number : (954)420-7118 e @
-1 s
Pl R -~
- e
:
**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address: T NTo @ T AxS Pno - Lo
. o ~0
FLORIDA LIMITED LIABILITY CO. ic =
COLPER INVEST LLC LB o
- oy ] e
" 1 N
[Certificate of Status I 0 . @ !
[Certified Copy | 0 i owm -
3 T =
lPage Count r 04 | gl E w—
[Eslunaud Charge ;[ $125.00 | o & (._5

Etectronte Filing Mene Corporate Filing Menu Help

TR T -1 PR N T T

Bi1ota

il
-~
i 1

)

\_/



o

Apr 08, 2021 11:50.(UTC.04) .

From: +19544207118 (TAX S PRO) To: ¢18506176381

COVER LETTER

TO: New Filing Sectien
Division of Corporatiens

COLPER INVEST LLE

SUBJECT:
Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please returmn all comespendence concerning this matier 10 the following:

ANWAR | PUELLO

Wame of Person

TAX S PRO CORP
Firm/Company
8030 PINES BLVD
Address
PEMBROXE PINES , FLORIDA 13024
City/Staie and Zip Code

INFOGTA>SPRO COM
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

7R3 072733

ANWAR PUELLD
at { )

Area Code

Name of Person Daytime Telephone Number

Enciosed is 2 check for the follewing amount:
TI5160.00 Filing Fee,
Certiticate of Status &
Centified Copy

(additionai copy is enclosed)

35155.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

£35130.00 Filing Fec &

K35125.00 Filing Fee
Ceruficate of Status

Mailing Addresy Street Address };—J
New Filing Secuion New Filing Section Divisien -
Division of Corporations The Centre of Tatlahassee e
P.0. Box 6327 2315 N. Monroe Street, Suite S0 5
Tallahassce, FL 32314 Tallahassce, FL 32303 “
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To: +18506176381

Apr 08, 2021 11:50(UTC.04). From: +19544207118 (TAX S PRO)

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liahility Company is:

COLPER INVEST LLC

(Must contain the words “Limited Liability Company, “L.L.C."or "LLC™)

ARTICLE Ul - Address: _ .
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:

4300 SHERIDANM 5T
APT 108
HOLLYWOOD, FL 3M21

4300 SHERIDAN ST

APT 108
HOLLYWOOD | FL 33028

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

TAX 5 PRO CORP

Name

8030 PINES BLVD,
Florida street addiess (P.O. Box NQT acceptable)

PEMBROXE PINES FLORIDA 3304

City Staie Zip

Huving heen named os registered ugent and 1o acoept service of process for the above stated limited liabitine company ai the
Place designated in thiy certificate, [ hereby accepl the appointment es registered agent and agree to act in this capaciny. |
Serther agree to comply with the provisions of all statutes reloting to the proger und complete perforrnce of my duties, und |
am familiar with and accept the obligations of my povition us Fgm eod cegpent as pravided for in Chaprer 605, F S

~

T /

chistcn:/d l&gMSignmurc (REQUIRED)

(CONTINUED}
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ARTICLE IV-
The name and address of each person zuthurized to nunage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR RENTERIA MOSQUERA JESSICA
4300 SHERIDAN ST APT 108
HOLLYWOOD FL 33021 J
AMBR ORTEGA CHIRINOS VICTOR EDUARDO

4300 SHERIDAN ST, APT 108
BOLL YWOOR, FL 33021

tUse atachment if necessary)

ARTICLE V: Effective date, tf other than the date of Bling; 002023 {OPTIONAL)
{f an cffective date is listed, the date must be specific and cannot be more than five business davs prier 1o or 949 days after
the date of filing.)

Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docunient’s eflective date on the Department of Siate's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: C
o ol

Signature of & member or éwauthorized representative of a member.
This decument is executed in accordance with section 605.0203 (1) b). Florida Statuses.
1am aware that any faise information submitted in a document 1o the Department of State
cunstituies a third degree felony as provided for in 5.817.155,F S.

ANWAR | PUELLO

Tvped or printed name of signese

r.]. . E . g
$i25.00 Filing Fee for Articles of Urganization and Designation of Registered Agent E: =2
$ 30.00 Certified Copy (Optivnal) — -E_;' Rt
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